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GATOR BUMPER BALL INC.
220 N.E. 3RP Street

Boynton Beach, Fl. 33435
561-735-0037

July 6, 2000

Division of Corporations
P.0O. Box 1500
Tallahassee, F1. 32302-1500

Re: 2000 Uniform Business Report Filing
Dear Sirs,

We are mailing this form late because we changed our business address and this Uniform
Business Report Form was never received by us. We called your department and we
were told us to enclose this explanation with the Uniform Business Report Form and that
the normal filing fee would apply.

Thank you for your cooperation and handling of this matter.

Ronald R. Hoffmann
f M

Director



